»e

2007 NOT-FOH PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

PECnJliENl;JmIZAENT # N47099 Feb 02, 2007 08:00 AT
Secretary of State
THE CREATIVE ARTS FOUNDATION, INC.
Principal Place of Business Mailing Addrcss
1624 LAKE MIRROR DR. 1624 LAKE MIRROR DR.
e e Hll“ml” |‘|H ‘ll"ll”l ‘l"l |I” |‘|’|I‘m|‘|“ |'|» MH m”m N ‘ll’
2. Principal Flace of Businoss - No PO. Box # 3. Mailling Addross
Suile, Apt, #, ole. Suite, Apt. #, et 15t MOORE CR2E037 (10/06)
Cily & Stale City & Stato 4. FEI Number Applied For
£59-1742463 Not Applicablo
Zip Country Zip Couniry 5. Certificate of Stalus Dosired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
DANIELS, DEXTER H. JR. Strect Address {P.0. Box Number is Not Acceptable)
1624 LAKE MIRROR DRIVE .
WINTER HAVEN FL 33881
City FL Zip Code
8. The above namad entity submits this stalement for the purpose of changing its registered office or registered agent, or bolh, in the Stale of Florida. | am familiar with, ang accopt
tho obligations of ragistorod agent.
SIGNATURE
Signaiura, typed o printed narmg ol reprsietad agenl and Wike | appicable. (NOTE: Regisiared Agent signature required when rersiaing DATE
" " FILE NOW: FEE IS $61.25 9. Eleclion Campaign Financing $5.00 MayBe |- . Make Check i’ayable to A
“Due By May 1, 2007 Trust Fund Coniribution. 0 Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 1t. ADDITiONS /CHANGES TO QFFICERS AND DIRECTORS IN 10
U1 PD O potet It e - [ Change (71 Addition
: o unoanE1a10%
NAML DANIELS, DEXTER H. JR. NAME 0205 T T -000ER-008 1 o
STRLETADDRESS | 1624 LAKE MIRROR DR. SIRHET ADDRE $5 - Rl
CIY-81-2IP WINTER HAVEN FL 33881 Clry-s1-2Ip
il D 1 oelete nne [JChange [} Addilion
NAML. DANIELS, VELMA SEAWELL NAM. ”
STREI ADDRESS | 1624 LAKE MIRROR DR. SIRLET ADDI S
€lry-s1-2ip WINTER HAVEN FL 33881 Ciry-s1- 2P
41N 1 pelele 1. O Change [ Adediion
NAME NAME
STIHLET ADDRESS SR 1ADDM 88
CRY-SI-ZIP CITY-SI-2iP
(1IN [ pelele TIE ("1 Change [ Addition
NAML NAME
STREET ADDRESS STREETADDRI S5
CHY-51-7p CHY-sI-4p
nnr O petere . Tk O change [ Adeion
NAMD NAME
SINEET ADDRESS SIREEF ADDVE 53
CITY -S1-7IF CIY-SI-/IP
TLE O oelete iILE [ Change (] Addition
NAMI NAML
STRIFTADDRI SS SIREET ADDHE 53
LIy -SI- 2P CITY-S[- 2P
12. | hereby cerlify that the information supplied wilh this fling does nol qualify for tho exemplens conlaned in Section 119, Florida Stalutos. | lurlher corlify thal the information
indicatad on this report or supplemental report is true and accurate and thal my signature shall have the same legal cflect as if made under oalh; that | am an officer or diractor
of the corporation of tha roceiver or trustoe empowered 10 execute this report as required by Chapter 617, Florida Statutes: and thal my name appears in Block 10 or Block (1
il changed, or on an attachment with an address, with all other ko empowered
- -
SIGNATURE: mmm ng.w{QQ M 1{33 07 (8¢3- d493-123 D

. o el T




